spectacle correction not to interfere significantly with emmetropisation. According to current clinical dogma once amblyopia exists optical correction is not expected to contribute to its reduction. Our own findings suggest, however, that the correction of anisometropia as a precursor to occlusion therapy may in fact exert a therapeutic influence far greater than previously imagined. Spectacle induced acuity improvement was seen to continue for several months following correction, which exceeded the benefits of a minimal occlusion regimen -a seemingly paradoxical finding were anisometropia but a consequence of amblyopia. Clearly, there is so much more to know about amblyopia, and the article by Abrahamsson and Sjostrand has identified an issue to which few clinicians have given much thought: in children with amblyopia and anisometropia, which is the chicken and which is the egg? Bresson-Dumont" found a lower diastolic and systolic blood pressure in patients with normal tension glaucoma compared with those with primary open angle glaucoma and a greater percentage of diurnal low readings in the former group. Kaiser et al " also indicated that arterial hypotension was a risk factor for glaucomatous damage. The paper by Meyer et al also shows that patients with normal tension glaucoma have larger nocturnal blood pressure drops than normal controls.
Two potential confounders of any of these studies are the use of systemic and/or ocular antihypertensives by the subjects being studied. Hayreh et al "' showed a significant association between visual field loss and nocturnal hypotension in patients taking systemic antihypertensive medications. Graham et al's paper'2 suggested that the nocturnal dip was exacerbated by systemic antihypertensives, but did not show an effect caused by topical , blockers.
The association of nocturnal blood pressure dips and
